Hematuria presents an urgent problem in differential diagnosis. A patient was observed with hematuria for renal colic with characteristic radiation in whom an arteriovenous fistula due to vascular erosion by adenocarcinoma of the kidney was found. This condition has been reported only rarely. Previous reports of this condition are reviewed and the findings discussed.
UP TO 1953 only 4 proved cases of arteriovenous fistula of the renal vessels had been reported.' An additional case is described here, in which aortography also revealed small shunts in the liver and the pulmonary artery; the involved renal vein and the hepatic vein were catheterized.
CASE HISTORY
A 66-year-old woman was admitted to the hospital in October 1955, suffering from hematuria that had started a few hours earlier. Previously she had enjoyed good health. The hematuria was followed by severe right renal colic with typical localization and radiation of the pain.
The height was 161 cm., the weight 51.7 Kg., the blood pressure 140/70 mm. Hg Discussio-x It is believed that 3 of the earlier reported cases3-5 of arteriovenous fistula of the renal vessels were due to congenital aneurysms; in the fourth case,' a neoplastic erosion of the vessels had taken place. Most r'ecently 2 additional cases of arteriovenous fistula of the renal vessels have been reported.6' In 1 of these cases, a traumatic fistula in a 6-year-old girl, a blood pressure of 146/110 mm. Hg was registered.
In the other case, which probably was of congenital origin, the blood pressure w-as 150/60.
Garritano and associates have also traced still another case in the literature in which, however, the blood pressure values or other clinical data were not reported.8
It has been maintained that the arteriovenous fistula of the renal vessels holds a unique position in being the only such communication causing hypertension. Neither the case of Pearse and MiacAlillan13 nor our case, however, was hypertensive, and in one of the remaining cases the blood pressure was only 160/80 mmn. Hg. 5 The blood pressure in the case of Haifilton, Getz, and Jerome' was 170-168/100-92 mm. Hg, and before hospitalization a blood pressure of 180/110 had been recorded. This is certainly a noteworthy finding in a case of arteriovenous shunt, especially since the age of the patient was only 29 years. A more severe hypertension, 220/120 mm. Hg, has been found only in the case of Rieder.'
Absence of definite enlargement of the heart in our case tallies well with the fact that the size of the heart may sometimes remain normal into old age in cases of persistent ductus arteriosus with a similar moderate degree of shunting.
SUMMARY
A case of arteriovenous fistula of the right renal vessels in a 66-vear-old wroman is de-scribed. The right kidney was removed after recurrent hematuria and adenocarcinoma was found, which produced the arteriovenous fistula by erosion of the vessels. The blood pressure was 140/70 mm. Hg; the size of the heart was normal, but the output was high, with a cardiac index of 4.8. The oxygen saturation in blood samples from the right renal vein varied from 90 to 94 per cent.
Aortography demonstrated the shunt well and also revealed smaller shunts in the liver, but the oxygen saturation in blood samples from the liver veins was not higher than normally found. Le shunt esseva aortographicamente ben demonstrabile. Le examine aortographic etiam revelava plure shunts de extension minor in le hepate, sed le saturation oxygenic in specimens de sanguine ab le venas hepatic non excedeva constatationes normal.
